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SERVICES
Provider status:
181 For-profitorganization 0 School district
0 Non-profitorganization 0 School building
0 Faith-based organization

B IndividualOther:
Areas to be served by provider:
IZI Allschool districts in Missouri
0 Specific districts or counties. Please list

Number of sessions per week: ). - (p[ ai4- CAv .:sS'St-O;I.. r A.21A h/,"IVJ, .fl.;.. 11 Lo-r , )
Minimum/maximum numbers:

. ./ ./ I

Minimumnumberofstudents requiredbeforeofferingservices: "10
Maximum number of stJjdents to be served at a session: .'1n
Cost per session: .:tfL nD
Proposed location of service delivery:
181 Studenfsschoolsite
0 Providersite
0 Other:

Ifservice delivery is not at the student's school, is transportation provided? Ifso, is there a separate fee?

(Note: Districtsare not requiredto provideor pay forf[a;t,po:tion).
AI 0 I '-fJ t?r'Tri oN I rt;h/t e.

Certification of instructors:
BaccalaUleille degree 'n education
Baccalaureatedegree in relatedfieldofinstruction.Please listrelatedfield(s):

ReadingSnialist J.tiZI Other: e:;;;;{u,I' ASJtsn MvtJf 411e eA
Additional education and/or experience:
0 Masters level degrees or above in either reading or mathematics
5a' Missouriteacher certificatedllicensed teachers
0 Experience teaching students with specific disabilities
0 Experience teaching LEP students

Sd;i¥1; c.L51 Ability to speak languages other than English. Please list:
0 Other: I



Tutoring subjects available:
J8.Reading 0 Writing ~ Math

Grade Levels Served:
i§ K-2 R! 3-5 ~ 6-8 oa-9-12

TItleor description of tutoring curriculum utilized: C-1*BfA c-c"r8t..>-H;lt I~r~des Up""'"
Timeof Service:
0 Before School
~ After School
og Weekends
t! Summer
0 Other.

Mode of Instructional Delivery:

~
Individual Tutoring
Small Group Instruction (2 to 8 students) ;}: I
Large Group Instruction (9-25 students)

0 On-LinelWeb-baseci
0 Other:

Il tJf.:1it?

Specifics of reporting to parents &school (check all that apply):
Method: Frequency:
m letters 0 weekly

&tI phonecalls 0 bi-monthly r-f-s
0 conferencewithparents 0 monthlyI/'Q1IesS r¥o .
S conferencewith parents& school CD other. ~v~ /J" 6e&6t#AJJ,

0 other. IAc~ Galt -I- C(5l<.r~r~C<S
:iJoS If.ee.ol ed .

MO 50().2398 (01-05)
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